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Balloon traction for lumen-apposing metal stent placement
for walled-off necrosis: balloon adventure in WONderland

» Fig.1 Computed tomography delineating a large walled-off necrotic lesion with a maxi-
mum diameter of 13 cm and edematous thickening of the gastric wall (asterisks).

The electrocautery-enhanced lumen-ap-
posing metal stent (LAMS) has enabled
simple direct puncture of walled-off
necrosis (WON) under endosonographic
guidance [1-3]. However, the two-step
approach (e.g. use of a guidewire and
balloon dilation [4]) may be required for
solid WON lesions. In the current case,
part of the gastric wall moved away from
the echoendoscope during stent deploy-
ment and was successfully pulled back
using an inflated balloon dilator
(» Video 1).

A 53-year-old man was hospitalized for
infectious WON located near the pancre-
atic head (» Fig. 1). Given the insufficient
internal liquefaction, we decided to per-
form wire-guided LAMS placement. Fol-
lowing puncture from the greater cur-
vature of the lower gastric body with a
19-G needle and insertion of a 0.025-
inch guidewire, we attempted to advance
the delivery catheter of a 15-mm-wide
LAMS (Hot AXIOS; Boston Scientific Ja-
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pan, Tokyo, Japan). However, entry of
the delivery catheter into the WON was
impossible due to recoil, resulting in an
unstable echoendoscope position as well
as a gap between the lesion and the
echoendoscope (»Fig.2a). Using an
8-mm balloon dilator (ZARA; Kaneka,
Tokyo, Japan), we dilated along the punc-
ture tract and within the internal con-
tents. We then pulled the inflated balloon
to the gastric side, which successfully
brought the WON wall against the
echoendoscope probe (»Fig.2b). Fin-
ally, the LAMS was placed readily (» Fig.
2c), followed by placement of a 7-Fr nasal
catheter for irrigation. Post-procedural
computed tomography confirmed the
appropriate stent location with no signs
of leakage of the intracystic contents
(» Fig.2d).

In cases of WON with low-level liquefica-
tion, the short delivery system of the
LAMS may hamper appropriate position-
ing of its distal flange within the lesion

D video1 The balloon traction tech-
nique for endoscopic ultrasound-quid-
ed placement of alumen-apposing met-
al stent for solid walled-off necrosis.

[5]. The “balloon traction” technique
may be a salvage procedure when the
echoendoscope position becomes un-
stable due to recoil during insertion of
the LAMS delivery catheter.
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» Fig.2 Endoscopic ultrasound-guided placement of a lumen-apposing metal stent (LAMS)
for walled-off necrosis (WON) using the balloon traction technique. a Endosonographic view
showing a gap between the WON and the tip of an echoendoscope (space between arrows),
with no clear visualization of the WON. b Endosonographic view showing an inflated balloon
dilater pulling the WON against the gastric wall. c Subsequent successful placement of the
LAMS. d Computed tomography demonstrating appropriate positioning of the LAMS with no

leakage of intracystic contents.
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